
Periodl

$72,684.93Total Approved:

Total Actual: $ 111155.92 <i f3CJ I. 7.1

Difference: -~~ r~ 7°ip. '7~
"P..Y"'L..+ ~ 1::~0C4.-~Call Load Data*

Percentage of wireless to 9-1-1 calls: 56:39%
7.3 S~.

Percentage of wireless to total calls: 12.46 %

Equipment used only for Wireless E-91 1

Shared Equipment:

~imaie:d
N\A ~O N)A- I

~:q°o..67o1.Q~1

I Pos ..

Pr
M..
Total ared Equipment or ormu a: $ 6,858.00 $11.659.88.

I ~ ~Ool: -

S upgrade



--,..-" .--

P: Danville Emergency Services

Personnel Cos1:s:

Period: 2003

Total Shared Equipment for Formula: $ 548.879.78 ~731.99 1/ ;z.79.~3

Estimated:

Actual:

Mid-Year Adjustment:

atal of mid-year adjUstment: $0.00



Billing Date: 07/13/03 Page 7 of
Telephone Number: 023 792-4284
Account Number: 000123586301 48 Y
How to Reach Us: See page 2

9

.\, ::-:""""'~ ,.

.
ve,-frzgo

Make progress every day

Verizon Sen,ices and Equipment Information
oVerizon Products and Services
Following is the Detail of Recurring Monthly Charges for Informational Purposes.
Total Charges Due appear on Page 1 of your bill.

.Products and Services -Account L~vel

Initiation Tax
Description Qty SRC Date LSFR Amount

1 .Series Hunting 2 11/9/00 EEEE .00

.Products and Services -Individual Line(s)
.Location Group: 00000 418 PATTON ST

DANVILLE VA

-SAC 00000

023: 792-4284

Initiation Tax
Description Qty SRC Date LSFR Amount

2 .Non-Published Service 1 11/9/00 EEEE .00

.00

.00Total Location Group 00000

.Location Group: 00001 418 PATTON ST
DANVILLE VA

.BAC 00000

434 911-7923

Initiation Tax
Description" Qty SRC Date LSFR Amount

3. Additional E911 Line To PSAP 1 1/27/03 EEEE 84.00

4. Touch Tone 1 0 12/9/02 EEEE .00

5. Hunting 1 0 12/9/02 EEEE" .00

84.00

434 911-7924

Initiation TaxDes"tjO n ' SR C --oafe- --tSFR Amount

6. Additional E911 Line To PSAP 1 1/27/03 EEEE 84.00

7. Touch Tone 1 0 12/9/02 EEEE .00

84.00

Tax Codes: L
S

Local
State

F
R

E ExemptFederal
Local Surcharge

continues



+-

r
Jut 13 2002

Acct 023 792 4284 911 17

~il~

12

AMOUNT PAID

$ 000.00

00001.61.9 1. AB 0.301. 01.

CITY OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300
DANVILLE VA 24543-3300
111111.1..1.1.11.11.1..11...11...11.11...11...11...11 11..1

Payment questions
1 800 607-6575

PO Box 17398
Baltimore MD 21297-0429

\~ : ,.., v~r;1Jgl) Acct 023 792 4284 911 17 Jut 13 2002

$ ~ From Last Bill Summary

33B.64 Last bi II
-~3B.64 Payments

.00 Thank you for your payment

Current charges Page
'}



Aug 13 2002Acct 023 792 4284 911 17

\ ~~~-: "",-

verimlJ

Send 

with your paymentPayment Page
Notice: late charge details on Summary page

Amount DuG

~~~~J --
Please Pay:

Verizon
By Sep 12

AMOUNT PAID

000.00

00000466 1 AB 0.301 01

CITY OF DANVILLE
DEPT PUBL I C VIORKS
PO BOX 3300
DANVILLE VA 24543-3300

IIIIIIIIIII!I!IIIII!IIIII!I!II!!!II!II!I!II!!!II!I!II!IIIIIIII

Payment questions
1 BCO 607.6575PO Box 17398

Baltimore MD 21297-0429

-1

Aug 13 2002Acct 023 792 4284 911 17

10902307924284911203329200209138000000000000000033864000000
Page 1

SummaryFrom Last Bill
$338.64 Last bi II
-~38.61 Pa\fments

.00 Th.l~~ you for your payment

Curfent charges Page
338.64 Verizon 4

$338.64 Subtotal Pay Verizon by Sep 12



Oct 13 2002Acct 023 792 4284 911 17

-
Send with your paymentPayment Page

Notice: Late charge details on Summary page
Amount Due

@~-
Please Pay:

Verizon
By Nov 12

AMOUNT PAID

000.00

00000672 '-- 1 MB 0.309 01

CITY OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300
DANVILLE VA 24543-3300

!..!.!.!..!.!.!..!..!..!!...!!...!!.!!...!,...!!...!! !!..!

Payment questions
1 800 607-6575PO Box 17398

~ftl+:_ft_- ".., ,\"\n.. nA'\n

Oct 13 2002
Acct 023 792 4284 911 17

Summary
From Last Bill

$338.64 Last bill
-338.64 Payments

.00 Thank you for your payment

Current charges Page
338.64 Verizon 2

$338.64 Subtotal Pay Verizon by Nov 12
r $338.64 Pay~:~~~ ~ This bill was mailed on Oct 18, 2002.

$338.64 Pay Verizon A late payment charge of 1.5% will apply

to any amounts not received by Nov 12.

10902307924284911203329200211134000000000000000033864000000
Page 1



Nav 13 2002Acct 023 792 4284 911 17

~::~:

~!,

c:!~~

AMOUNT

$ 000.00
24543-3300

I"!,!.!.J.!.!..I..I",!!",!!",I!.II","",!!".!I",,II..!

Payment questions
1800 607-6575

PO Box 17398 .
Baltimore MD 21297-0429

r

Nov 13 2002
Acct 023 792 4284 911 17

":;?:~~~.;y:

payment

~~

for..

"!,~" 

~.""
~~i!i;~iii~!r

\~,~:

Current charges Page
337.23 Verizon 3

$337.23 Subtotal Pay Verizon by Dec 12
I .~~'7 ']~ D_.. \I_.:._~ 1 This bill was mailed on Nov 19, 2002.
,$337.23 Pay Verizon I A late payment charge of 1.5% will apply

to any amounts not received by Dec 12.



10902307924284911203329200301133000003372380000068005800000
Page 1



1.

Jan 13 2003
Acct 023 792 4284 911 17 --

~i~f'.j'~;~t;~;;
Please Pay:

Verizon
By Feb 12

AMOUNT PAID

$ 000.00

;';,;' , '

00000174 1 SP O.~cOl'"

CliY OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300
DANVILLE VA 24543-3300
I..I.I.I..I.I.I..!..I..II...II...II.II...II...!I..I!I 11..1

Payment questions
1 BOO 607-8"7"PO Box 17398

t-

Jan 13 2003
Acct 023 792 4284 911 17

.:~,:,!'~;'i",f~~~,~

'~~'~'f

you for your payment
Current charges Page 3



~

Feb 13 2003
Acct 023 792 4284 911 17

-
Send with your payment Amount Due

I $1266.00 I
Please Pay:

-
Notice: Late charge details on Summary page

r
!
.L.

Feb 13 2003
Acct 023 792 4284 911 17~/',...,

ver;~J
Summary

From Last Bill
$ 334.12 Last bi II

-334.12 Payments
.00 Thank you for your payment

Current charges Page
1266.00 Verizon 2

$1266.00 Subtotal Pay Verizon by Mar 12
[ P ay Verizon I This bill was mailed on Feb 19, 2003.

$1266.00 Pay Verizon A late payment charge of 1.5% will apply

to any amounts not received by Mar 12.

Feb 13 2003
Acct 023 792 4284 911 17-

1086708

1086708

Page 2

NJD & 00£11&'008 DA1£ REC.
V';:RifiEO BY:

I PRICES ~..R1fIED BY:

f'URCHASE t:MR

I ~~. APPfl(JjAl DAltAPPROVED

ACCOUNT CODE

~ OAlt IJISCOONT

,i;,

Verizon Charges
$ 336.00 Monthly Service Feb 13-Mar 12

Jan 27-Removals decreasing monthly rate -Order * R
2 Emergency reporting systems -168.00

--84.00 Credit from Jan 27 thru Feb 12 @ -168.00 monthly
Jan 27-Additions increasing monthly rate -Order * R

2 Emergency reporting systems 168.00
84.00 Charge from Jan 27 thru Feb 12 @ 168.00 monthly

930.00 Jan 27-Charge for installation of equipment~ Ord~r Rl08tj/UtS

$ 930.00 Subtotal Verizon Charges



.,... 0_""- -

Notice: =+:::::
P8g8 --'-""-

Please Pay:
Verizon

By Apr 12

0OOOO1;~4 1 SP

C I. TY 01: DANV IllE

0.370 01

~

Mar 13 2003
Acct 023 792 4284 911 17

Summary
From Last Bill

$1266.00 Last bi II
-1.266.00 Payment s

.00 Thank you for your payment

Current charges Page
336.00 Verizon 2

$-336.00 Subtotal Pay Verizon by Apr 12~3~6~~~~~~~~~ This bi II was mai led on Mar 20, 2003.
$ 336.00 Pay Verizon A late payment charge of 1.5% will apply

to any amounts not received bv Apr 12.

\,~--~ ""~

ver;~J

Billing Questions 1 BOO 607-6575

Page 2

INX):~& EXTENSIOOS

~,5Y:-
I ""1:-:f!; '/fF!IF!EO BY-

,'~;'!P-;,i' "~R
"'::';. tK-fI(Jy,",-
""-

ii,'::' , c :",DE

, COSTC~
J
~

VOOCHER NO,

t
J)SCOON:("

yfli\

L$ 336.00T~~} Verizonj



Apr 13 2003

--

.;"!:";'~-~}.;J;1;:i;(:;:.::i:.'!:,1.'

~r;~~~:~;f~~

\-

1

fi(',-,-,
",',;:[,;

to

1



\ ,.-;~:~""'"

~Billing Date 5/13/03 ':If

Account 000123586301 48Y
Page 1 of 8
Questions? Call: (800) 607-6575

:fj

Current Charges Due by 6/12/03 , 5336.00

Total Amount Due by 6/12/03 5336.00

A late payment charge not to exceed 1.50% applies to
any balance carried forward to next month's bill.

~ To enroll in the Verizon Direct Debit
Payment Option, please read and
sign the agreement on the reverse

of the payment form.

Please write ill amount ellclosed and selld this COUpoll with your paymeIIt ill u.s. dolJlJrS to the address below.
~..~~~~. ~... ~~-..~-~~~ ,.~~~

\ : '"

verlZRD Account 000123586301 48Y

Total Amount Due 6/12/03 $336.00

PO BOX 17577
BALTIMORE MD 21297-0513

1111111111111111111111111111111111111111111111111111



Company
100

Invoice No Date

07/Jun/2002
Page
1 of 4

Headquarters:
1000 Business Center Drive
Lake Mary, FL 32746
(407) 304-3235

Application Solutions for Government

Bill To: City of Danville

427 Patton Street

Room 303
Danville VA 24541
United States
Attn: Mr Kerry Goode (MIS Dept.) 434-799-5205

Ship To: City of Danville

427 Patton Street
Room 303
Danville VA 24541
United States

Attn: Mr Kerry Goode (MIS Dept.) 434-799-5205

'.'.
~;

0,,00 ';.

!'Ccust~trJer-G~~""'~~O, -;,: :' ,- ',:. ':" Date~

0' '-. --,NET30 '., 07/Ju1/200Z
,

, ,c.: .~ ,," ..,
No. SKU Code/Description/Comments'¥,.:.: "';~;'~-- , Taxable 'No.ofUsers Units: Rate 'cDisc % ~- -Extended

, -:: ,

:ontractNQ 20011330 .

~2 :01-3RDP-MAP~ING-~F

',;..,.
.-'.

:~.<; -.,-, .- .Yes ';'-01 7.0Q 960.00

-
~~ Yes 900.00 ~'o1 5.001-3RDMAPCRIMS-LF: c,. -:-;,--/

3RD Party Mapping -Crimes

Maintenance Start: 01/Jul/2002, End: 30/Jun/2003

.:~~;

Yes 1.00 650,00 0 650.000

Yes 13,000.00 0 13,000.000 1.00

0 3,900.00Yes 0 1.00 3,900.00

8,200.008,200.00 0Yes 0 1.00

1,450.00 0 1,450.00Yes 0 1.00

;ontract No 9809021

I 01-ATOMCLKCADIV-LF

Atomic Clock Connect CAD IV

Maintenance Start: 01/Ju1/2002, End:30/Jun/2003

~ 01-CAD400-LF

CAD 400 License Fees

Maintenance Start: 01/Ju1/2002, End: 30/Jun/2003

! 01-CADIVREDUN-LF
CAD IV Redu/ldancy ...':

Maintenance Start: 01/JuV2002, End: -30/Jun/2003

I 01-CRIMES-LF ::

CRIMES Management System

Maintenance Start: 01)JuV2002, End: 30/Jun/2003

) 01-E911CADIV-LF

Enhanced 911 CAD.lV

Maintenance Start: 01/JuI/2002, End: 30/Jun/2003

Page Total ; =~.I-~4!~:O:J

"

Balance Due



NOTE: TO INSURE PROPER PROCESSING OF YOUR PAYMENT
PLEASE RETURN REMITTANCE STUB TO:

Machines
Located At

MUNICIPAL BUILDING
CITY OF DANVILLE-EMGE SVC
418 PATTON STREET
DANVILLE VA 24541-1226
UNITED STATES

P.O. Box 856120
Louisville, KY 40285-6120

PURCHASING DEPT
CITY OF DANVILLE
PO BOX 3300
DANVILLE VA 24543-3300
UNITED STATES

1..1.1.1..1.1.1..1..1..11...11...11.11...11...1.1..1.1..1..1.1

FEDERAL EMPLOYER IDENTIFICATION NUMBER 04-3506655
"WE HEREBY CERnFY THAT THESE GOODS WERE PRODUCED IN COMPLIANCE WITH AlL APPUCABLE
REQUIREMENTS OF SECTIONS 6,7, AND 12 OF THE FAIR LABOR STANDARDS ACT, AS AMMENDED,
AND OF REGULAnONS AND ORDER OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER
SECnON 14 THEREOF."

Total Amount Due $3,880.6~

,
'\

:> ~ To Ins~re Proper Credit, Please Return Remittance Stub With Your Check DETACH TTT HERE

$3,880.69

PURCHASING DEPT
CITY OF DANVILLE
PO BOX 3300
DANVILLE VA 24543-3300

LATE CHARGES ARE 1% MONTHLY ON
BALANCES OVER 30 DAYS. REFER QUESTIONS
TO OUR LOCAL OFFICE AT 1-800-228-1210

MAIL ALL OTHER CORRESPONDENCE TO:

Dictaphone Corporation
3984 Pepsi Cola Drive
Melbourne, FL 32934
ATTN: Service Support Dept.Dictaphone Corporation

P.O. Box 856120
Louisville, KY 40285-6120



Invoice Date

01/28/2003

Terms"" Payment

In Ful, -t'°n Receipt

Invoice Number

MA" ~-~~-
-

: r£i'...,;MENT: ..£

.., DAT,F,~'~3-
Our Order Number and Date

~~.~ ~~.. 12/01/2002
Address Code

P.O. Box 856120 ';oji:l;t;;\!fj,;,;:\)~:
Louisville, KY 40285 f'l:R~:,~: Of/uti!

PURCHASING DEP CITY OF DANVILLE : ~.1i'f'IIIN.'\l ~

PO BOX 3300
DANVILLE VA 2454:
UNITED STATES

1..1.1.1..1.1.1..1..1

Machines
Located At

MUNICIPAL BUILDING
CITY OF DANVILLE-EMGE SVC
418 PATTON STREET
DANVILLE VA 24541-1226
UNITED STATES

I fJ,"'J ""0- , ~-~, I_I. "F.;l; J 00.. ~

~:tiOSV6f::::~~j

:mp.No.

I;ustomer PO No.
DOUG YOUNG

Quantity ModeVPart No. Description

0009916 PROLOG

Serial Number CoveragefTerm

8x5 3 MO

Effective Date

12/01/2002

Total

$256.25--"-- -.~

1 10031211-024 GUARDIAN
1 0031211-024 GUARDIAN

12/01/2002

12/01/2002

Sub Total

$1,473.75
$368.44

$1,842.19

24x7 3 MO-~? ~

1 10159619
1 0159619

8x5 3 ~AO

24x7 3 MO

12/01/2002

12/0112002

Sub Total

$17.00

$4.25
$21.25

REMOTE ALARM OPTION

Total Mailltenance Cost $3,880.69

FEDERAL EMPLOYER IDENTIFICATION NUMBER 04-3506655
"WE HEREBY CERnFY THAT THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE
REQUIREMENTS OF SECTIONS 6,7, AND 12 OF THE FAIR LABOR STANDARDS ACT, AS AMMENDED.
AND OF REGULAnONS AND ORDER OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER
SECTION 14 THEREOF."

Total Amount Due $3,880.69

TTTTo Insure Proper Credit. Please Return Remittance Stub With Your Check DETACH
r:- ~ l'~~

HERE

$3,880.69

PURCHASING DEPT
CITY OF DANVILLE
PO BOX 3300
DANVILLE VA 24543-3300

LATE CHARGES ARE 1% MONTHLY ON
BALANCES OVER 30 DAYS. REFER QUESTIONS
TO OUR LOCAL OFFICE AT 1-800-228-1210

MAIL ALL OTHER CORRESPONDEt.JCE TO:

Dictaphone Corporation
3984 Pepsi Cola Drive
Melbourne, FL 32934
ATTN: Service Support Dept.Dictaphone Corporation

P.O. Box 856120
Louisville, KY 40285-6120

NOTE: TO INSURE PROPER PROCESSING OF YOUR PAYMENT
PLEASE RETURN REMmANCE STUB TO:



Invoice Date: JULY l, 2002 Page 1 of 2

Customer Service
1-800-786-6272

fv1aster Invoice
CO70203707

Customer Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT NLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary

-IRental 673.50

Invoice Summary

7 673.50

~ Dt"..::j~i5
:~:_'~:-,:il~."~-~._" ---

f:;; "
,,';:' ;;
...~:;; ,

-"

t
!
i,."

.-i
~

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
CO70203707

Customer Code

AUG. 01, 2002
613.50

I.. I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
111111111,111,1,,11,111111111111111111,1,1111111,1,11111111111 

B
.CITY OF DANVlllE

AlTN: DOUG YOUNG
: PO BOX 3300

.DANVILLE VA 24543-3300

SPRINT
PO BOX 96031
CHARLOll"E. NC 28296-0031

11111111111111.1111111111111111111111111111111111111

43 50498385003 06748702037070 8 0000067350 0000067350 4



Invoice Date: JULY .1,2002 Page 1 of 2

Customer Service
1-800-786-6272

Master Invoice
C0731 03573

C;Jstomer Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCAlBUSINESS

Invoice Summary

CO73103573 673.50

---,._,-

&5
._"~-i

.~

,J

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
CO73103573

Customer Code

AUG. 30, 2002
673.50

I ..I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:I..I.I.I..I.I.I..I..!..II",!I.,.I!.!I",I!,..II...II,1..11,1
=B

CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

-
-
~
~-
-
-

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

1I,I,II"I"!I!II,I,!,III,II,!,II,!,,,II,,!,III,I,,1

43 50498385003 06748731035735 4 0000067350 0000067350 4

Total Charges Summary

r,,1airllenance/Rental 673.50



3f"if~

Billing Address; CITY OF DANVlllE
ATTN: DOUG YOUNG
PO BOX 3300
DANVlllE VA 24543-3300

TRANSACT ~NLlNE AT WWW.SPRINT.COM/LOCALBUSINESS

Invoice Summary

C090304000 673.50

E.S

q / I..?Jo.;J.u~

01 35t.f5 5~Q~ ~57115()

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
CO90304000

Customer Code

OCT. 03, 2002
673.50

t' I

D Check for Change of Address
Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:1..1.1.1..1.1.1..1,,1'111'1.11'1111.1111.11'1.111..11.1..11..

~B
= CITY OF DANVILLE
~ AnN: DOUG YOUNG
==== PO BOX 3300
~ DANVILLE VA 24543-3300

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

1"1,11..1,,,1.11,1"111..11'1,1111'1111'11.111.1..1

43 50498385003 06748903040002 9 0000067350 0000067350 4

Total Charges Summary

f-JJaintenance/Renta! 673.50



Invoice Date: OCTOB. 01,2002 Page 1 of 2

Customer Service
1-800-786-6272

Master Invoice
C100103628

Cu ,-,er Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

PCr..~~~:~
TRANSACT ~NLlNE AT WWW.SPRINT.COM/LOCALBUSINESS

Tota! Charges Summary

./Rental 673.50

Invoice Summary

C10010366s 673.50

4$

to -<{;, ()-v

01 3545 5~3 51! .50

.£-~-

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
Cl00l03628

Custumer Code

OCT. 31, 2002
673.50

I I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
1111,1,1,,1,1,1,11111,111,11111,11111111111,11111111111II11II

B
CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

~-
~-
~-

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

1111111,1111111111111111111111111,,11,11111.111.1111

43 50498385003 0674900103~282 1 0000067350 0000067350 4



-===T::- .:"lVI-HIl:]!; Cu5tomf!r Service
1-80f 5-6272

Master Invoice
C103007569

Custor Codl

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

~

D t D' a e ue.
Total Due:

NOY.29, 201
6731;:..;..- ..

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary

Maintenance/Rental 673.

~~~:~~r~:]~: ;~~]~~~~~j~~:::: ~ rl:;

Invoice Summary

C103007569 673.

::::~~m~:::~]jlli::::::::::$i3.

~'~~

.01 351i5 5~O3 ,$$11.50

*.:.c,-
~ .

~~;,;;.;.-.; ,.. .~

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
C103007569

Cu~.omer Codt

NOV. 29, 2002

t==~~~:====

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:II,I,I,I'I!.I.I.,I"!"!I",I!."I!.!I,,,II,,,!!.,,!!,III!I'II
B
CIlY OF DANVILLE
AnN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

SPRINT !
PO BOX 96031 i
CHARLOTTE, NC 28296-0031

1..I.II..I...I.II.I...II..II...II'I'I.III...!II.I.,1

43 50498385003 06749030075691 2 0000067350 0000067350 4



Page 1 of 2

Custon ;ervice
1-800-'1H6-6272

Master Invoice
C120304026

Dlstom ,ode

Billing Address: CITY OF DANVIU-E
AlTN: DOUG YOUNG
PO BOX 3300
DANVllLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCAL USINESS

Invoice Summary 1

C120304026 673.50

!.--,&j

0 I 35li55,:1C3 .:J;5l.1,!!5.D,.,.

y:'-_-~

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
C120304026

CIJ~tomer Code

JAN. 02, 2003

II 673.50 I
D Check for Change of Address

Date Due:
Total Amount Due
Amount Enclosed

I"I.I,I.,I.I,I"I,.I'III",II."II,II",II",II".!I,1,,11,11
B

~ CllY OF DANVILLE
; ATTN: DOUG YOUNG

PO BOX 3300
DANVILLE VA 24543-3300

Make checks payable to:

SPRINT
~PO BOX 96031

CHARLOTTE, NC 28296-0 31

1111.11..11..1.11.1.,1111,11.1111..111111111111.11,1

43 50498385003 06749203040269 4 0000067350 0000067350 4

ITotal Charges Summary ""

Maintenance/Rental '0 673.50



Invoice Date: JANUARY 02, 2003 Page 1 of 2

Customel ..ervice
1-800- 786-6272

Master Invoice
D010203280

Customer l;ode

Billing Address: CITY OF DANVlllE
ATTN: DOUG YOUNG
PO BOX 3300
DANVlllE VA 24543-3300

~

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCAdBUSINESS

Invoice Summary

0010203280 673.50

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
0010203280

Customer Code

FEB. 01, 2003
I 673.50

I I I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:11111111,11.1.1111111111111111,,111111,,11111111111111.1.111.1

~B
= CITY OF DANVILLE~ A TTN; DOUG YOUNG0 PO BOX 3300
-DANVILLE VA 24543-3300

SPRINT
IPO BOX 96031 ,

CHAR lOnE, NC 28296-0031

1..1.11'11'1.1.11.1.1.111.111..111'111111111111.1,,1

43 50498385003 06848102032800 0 0000067350 0000067350 4

-'[Total Charges Summary ::

Maintenance/Rental 673.50



Custome, .vice

1-800-786-6272
Master Invoice

C121711982
r. ."tompr

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

Datepij~:
Tt 100 a u~;

f " J N; .16,2003

2302.90
."",,'t;.:..c:~ .:

TRANSACT ONLINE AT WWW.SPRINT.COM/lOCA~BUSINESS

2.302.9(;

::::{.:i:i'~:ili3:h1i.:ib

I (') s:to.!J!).J 'Y'! ~ dr

1~ posi~
"
t

Invoice Summary

C121711982 2,302.90

(::j:i;!ii~:;~p

&.5

dO~~~1 
J -{P-D3

3 ,-, It:::" .,

01 ~ .:J""tj 5.)c)~")

,",.~

I
.,J

Please return thi3 portion :-,,;th paYfli~nt

Customer Service
1-800-786-6272

Master Invoice
C121711982

1~~~omer Code

JAN. 16,2003
2,302.90

Date Due:
Total Amount Due
Amount Enclosed

IIII.IIIIII.I'!III'IIIIIIIIIIIIIIIIIIIIIII!IIIIIII.II.111111,11 

B
~ CITY OF DANVILLE
~ A TTN: DOUG YOUNG

PO BOX 3300
DANVILLE VA 24543-3300

Make checks payabl~ to:

SPRINT
lPO BOX 96031

CHARLOTTE, NC 28296-0 31

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIII

43 50498385003 06749217119828 1 0000230290 00001230290 4



Invoice Date: JANUARY 30, 2003 Page 1 of 2

Custc, ..:r Service
1-800-786-6272

Master Invoice
0013003284

iCusto...dr 

Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

D D, ate ue:
Total Due:

MAR. 01,2003
673.50

TRANSACT ONLINE AT \I\tWW.SPRINT.COM/LOCA~BUSINESS

Total Charges Summary

Maintenance/Rental 673.50

:;:i::;:::::::::61~;$O

Invoice Summary I

0013003284 673.50

c:S

"--""
~-

~

[{

~-'.~; .'
',0 L_35i15 5"-°3 J;{;, -73. 5P~;
.\.,."f:'
~ c, " -
~ 0'",:: {;,i. -' ,,-.;.~'.:..

I
~~~=C:~ 1. , , .-

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
0013003284

Customer Code

MAR. 01, 2003
I 'i 673.50 ID Check for Change of Address

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
1111.111..1,1.1..11.11111'1111'1111.11111111111111111111.11,11

B
CITY OF DANVILLE
A TrN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

SPRINT I

PO BOX 96031 tCHARLOTTE, NC 28296- 031

1"1,11"1",1.11,1,,,11,,11,,,11, 'I,II'II.III.I,,!

43 50498385003 06848130032840 2 0000067350 0000067350 4



Invoice Date: FEBRUARY 18,2003 Page 1 of 2

CUS!<' .r Service

1-800-786-6272
Master Invoice
0021801413

CustOl, ..:r Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT ONLINE AT '.'VWW.SPRINT.COM/LOCALBUSINESS

900.00
50.00

Total Charges Summary

rLa~ ~ S;;;ice Charge'"

.

~~;t:;;75~:-: ~
,-;:~.'. ,:o-:~':~,~~~ ,- " :_-::j

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
0021801413

Customer Code
21838500

MAR. 20, 2003
II 950.00 I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
11111111'11.1.11.11111.1111111.1111,111111111111'111111111-1;;1

B ';':c;
CITY OF DANVlllE
A lTN: DOUG YOUNG
PO BOX 3300
DANVlllE VA 24543-3300

SPRINT i
PO BOX 96031 ~CHARlOnE, NC 2829 031

1.11111.,1,..1,11.1",11'11111.11. .1111.,11111,1,11~

43 50498385003 06848218014132 1 0000095000 0000095000 2

Invoice Summary
0021801413 950.00

~~i~7i:-r;~~~2~; ~)
'""'c.. ---"',: :



Invoice Date: FEBRUARY 28, 2003 Page 1 of 2

Customer Service
1-800-786-6272

Master Invoice
0022803905

Customer Code

Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary

Maintenance/Rental 673.50

Please return this portion with payment

Customer CodeCustomer Service
1-800-786-6272

Master Invoice
0022803905

MAR. 30, 2003
673.50

I I I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
11111111111111111111111111111111111111111111111111111111111111

B
CITY OF DANVILLE
AnN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

SPRINT
PO BOX 96031 !
CHARlOlTE, NC 28296LOO31

1"1111"1,,,1,11,1.,.11,.11,,,11,1,1,11,1,.111.1.,1~-
~

43 504~8385003 0684822803~053 5 0000067350 0000067350 4

Invoice Summary \

[0022803905 I 673.50



Invo' )ate: APRIL 01,2003 Page of 2

Master Invoice
D040103392

Customer S&r\lice
1-800-786-6272

Customer Code

Billing Address: CITY OF DANVILLE
AnN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOC LBUSINESS

Invoice Summary 1

10040103392 ! 673.50

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
0040103392

Custom~r Code

MAY. 01, 2003
673.50

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to:
1..1.1.1..1.1.11,1..11.11..111...11.1111111...11'1.11..1.11..1

B
CITY OF DANVILLE
A TTN: DOUG YOUNG
PO BOX 3300

! DANVILLE VA 24543-3300

SPRINT
IPO BOX 96031

CHARLOlTE, NC 2829~0031

1"I,II"I",I,II,II"II"IIIIII~IIII,II""IIIII,,1

43 50498385003 06848401033928 0 0000067350 0000067350 4

Total Charges Summary ~

Maintenance/Rental ;;11 673.50



Billing Address: CITY OF DANVILLE
AlTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

TRANSACT ONLINE AT II\IVI/W.SPRINT.COM/LOCALBUSINESS

Please return this portion with payment

Customer Service
1-800-786-6272

Master Invoice
0043011060

CustOR'~r Code

MAY. 30,2003

111 67~.~ I

Date Due:
Total Amount Due
Amount Enclosed

Make checks payable to;I..I.I,I..I,I,I..I..I..II!..!II.,II.II",II",II",II.,..III!I

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIII

43 50498385003 06848430110603 8 0000067350 0000067350 4

Total Charges Summary ',IMaintenance/Rental ;~ , 673.50

" f' Invoice Summary

0043011060 c 673.50

SPRINT I
PO BOX 96031 J
CHARLOTTE, NC 28296-0031



Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300

:::;;"it~~:'1i,l

TRANSACT ONLINE AT w.WJ.SPRINT.COM/LOCALBUSINESS

Invoice Summary i

D053003198 673.50

l~:~j11m~:!~:p~:1,~~~~~:

pup;r~.s: iii[i;:r ,
-"-~-~--=-"',,- ...~";"""'",. ~,.,."
;~ BY:---'""~-'- ,-.-.
,rru;TI~'-'i' -

t: .br'~
,9~~5'5~

\!!iI;;i(",,~
,l

r-pu;i'

,-

~f

Please return this portion with payment

Master Invoice
0053003198

CIJ..-on-r Co"eCustomer Service
1-800-786-6272

Date Due:
Total Amount Due
Amount Enclosed
$673.50 if received

Make checks payable to:

SPRINT l
PO BOX 96031 I
CHARLOTTE, NC 28296.10031

1"1,11"1",1,11,1,1,11,111,,,11..,,,111,11111.1111

43 50498385003 06848530031983 8 0000067350 0000067350 4

Total Charges Summary ~

Maintenance/Rental II 673.50

r~~:~~=~
:, ADD e ~~lr~:I\)ij$ (f)'.TE

",o lf "" "".", ..,,~,,- ~,-,-_.~,-~
P!1!C[S .~mr.;:(; SY: j I

~~~-~i ~~

! i

JUN. 29, 2003
! 673.50

I I
06/30103 or after



,
~(Q)',~ W,~,. .

u
Nov 15.2001 M9djca/ Priority--s:-iT~~;;:~:

I~~:c:-,~lca~ ~ r Pri'otjty 'w

139 East South Tempill, Suits 500
Salt Laks CJIy, Utah 84111-1103

801-363-9127, Fax: 363-91«

Bill /":

CffY OF DANVll..LE EMERG SERV
AnN: CHRIS GOSS
427 PATrON ST/MUNICIPAL #422
DANVll..LE, VA 24541

~~rr
~;VU ~F DANVH..LE EMERG SERV

A : CHRIS GOSS

427 P nON STREET
DAN, H..LE, v A 24543

KEN WINWARDSales contact:'.,

Purchase Order:

Payment Tenns Net 30 Days Our J~b

Quantity

1
Unit price

2,025.00

Exten.r;(m

2,025.00

I

DI!.fCripl;fHI

I Year Extended Service Agreement -
PROQA7/1/01-7/1/02, .
One year extended service agreement -
AQUA-7/I/OI- 7/1/02

750.00 750.00

Please pay from this invoice in US Dollars.
Make checks oavable to Medical Prioritv

Utah sales ta~

Invoice total 2,775.00

Check No Less amountl receivcrl 0.00

NET DUE $ 2,775.00



Joo 30,2002

139 East Sooth Temple, Suite fiJO

SaltLakeCiiy, UT 84111 USA

Tel: (801) 363-9127

Fax: (801) 363-9144

No.

POO186

Bi[[lo: DANVEOI

CITY OF DANVILLE EMERG SERV
ATTN: CHRIS GOSS
427 PATTON ST/MUNICIPAL #422
DANVILLE, VA 24541

DeJi-..er To:

CITY <!>F DANVILLE EMERG SERV
A~CHR1S GOS S
427 P TTON STREET
DA LLE, VA 24543

KIM WARDROPSales contact:

Purchase Order:

Payment Tenns: Net 30 Days OUf Job

Qoontity

1
Unit price

2,025.00

Extension

2,025.00

Descriptiar i

ANNUAL CONTRACT PAYMENT, ESP FoR
PROQA SOFTWARE WARRANTY, SUPPORT
AND UPDATES. (JULY 2002 thru JULY 20q3)

~-~. ~-

,,<fiti~i;i: T.--r- !
~-~ =:-~1~"~ =-~- --.
t,~a~~" i .~!~~. j

-:::~~~~_..~ : " ~

~r.:,.::'!::.:: ~ ~ {

"-" --"'~-f

;",t~. :
7-::L~~~~

.-" ;;;;~""'11

QI.. ~l~(d):~[
> :';, '., ':

..~..c._ri
:'F~=~;':c-::'. -:

Please pay from this invoice in US Dollars.
Make check\: payable to Priority Dispatch.

Utah sales tax

2,025.00Invoice totat

0.00Less amount receivedCheck No:

'-
$ 2,025.00NET QUE



Jun 30,2002

E 139 East Sooth Temple, Suite 500

Salt Lake City, UT 84111 USA

Tel: (801) 363-9127

Fax: (801) 363-9144No.
Delim- To:

CI~Y F DANVILLE EMERG SERV
A : CHRIS GOSS
427 P TTON STREET
DA LLE, V A 24543

Bill to: '

CITY OF DANVILLE EMERG SERV
AnN: CHRIS GOSS
427 PATTON ST/MUNICIP AL #422
DANVILLE, VA 24541

KIM WARDROPSales contact:

Purchase Order:

Our JobNet 30 DaysPayment Terms:

Extension

750.00
Unit price

750.00
QuanJity

1 ~=~ CONTRACT PAYMENT, ESP F~R
AQUA SOFTWARE W ARRANfY, SUPPO'ifT
AND UPDATES. (JULY 2002 thru JULY 2003)

._~."'-:.~- -.~ ,~~.-

~
~11~.

; --
---~ -: Q~lrd~="-..i.-oj.';;';""

1:,.'Q.l 
.

, ~...".:;,.,

';'i~"I~..\

;~f,- '

.t:.:.:.,n;; ; ~~i 
'p

I"~"~~-'"
!
\

.i4'.ilt

:.-

Please pay from this invoice in US Dollars.
Make chech payable to Priority Dispatch.

Utah sal es tax

750.00Invoice tota~

0.00Less amount received
Check No:

~

750.00$NETDIuE\.,

AOO136

At:,!~[t<r:
!lt~!~

'ff*If~ i\
...~_..,-~=
~'i'.~t!1i:."',J'~-'- .,"



*** PROGIIO035 ***

GENERAL FUND

* EMERGENCY COMMUNICATIONS E-911

ENCUMB APPR

j BALANCE 600121.0

600121.0 547280.36

UN EXP

5 .64

5 .64

5 .23

5 .23

4 .14

.75
5 .89

4 .24
4 .24

4 .42

4 .42

.79
4 .41

.82

.77
4 .79

.60

.60

.60

.60
1 .44

4 .00

.60
6 .44

.60

.07
4 .25
5 .92

.69
5 .88

494858.13

444294.24

397820.00

350063.58

300437.79

14S9S.0q

14595.0q 250102.35

198092.43



*** PROGNO035 ***
GENERAL FUND
* EMERGENCY COMMUNICATI~NS E-911

ENCUMB APPRq BALANCE
146005.86

UNE

5.
4!
4!

4!

]
4')

5C
]

45

61~

96237.18

GLT 01 1001 00 X S APPROPRIATION LEDGER
~LAR.E' & WAGES-REGULAR JUL 25 2003,. -

DATE REF NO CHK NO PO NO DESCRIPTION
MARCH TOTAL

043003 G04017 MONTHLY PAYROLL CHARGES
APRIL TOTAL

05~ 5017 MONTHLY PAYROLL CHARGES
05 5552 S.JOSHUA COMPTON -VOID P/R CK -DATED 9-30-02
053 05553 RUBY BAINES -VOID P/R CK -DATED 8-30-02

MAY TOTAL

063003 G06017 MONTHLY PAYROLL CHARGES
063003 J06541 KAREN NESTER -OVERPYMT OF WAGES FOR MAY 2002
072203 T06730 TRANSFER FUNDS FROM 01~- _00100000 TO 01~

JUNE TOTAL

YEAR TO DATE

4~101.57

.00100

744.0
J744.0

615460.0

35

35

,!,,

19
8

.9'1

~~ I.,

.4

EX6.5

8.68.66.97.73.55.60.1

4.85.29.6

P
7

8
8

5
5-9-1

0
8-

2

5



*** PROGNO035 ***
GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911

ENCUMB APPRO BALANCE
45909.00

45909.0q 42023.04

UNE EXP

3 .96
3 .96

3 .97
3 .97

3 .24
.56

3 .80

3 .93
3 .93

3 .02
3 .02

35 7.90
35 7.90

11 6.47

34 1.36
457.83

1 9.06
365.84
38 4.90

3.53
370.34
38 3.87

36 9;63
36 9.63

36 1.54
1 9.45-

2.56-
34 9.53

38169.07

34457.27

31058.34

27561..32

24043.42

1117.001

1117.00 20612.59

16787

12963.82



GLT~ 01 ?.~ ZO01 00 X S APPROPRIATION LEDGER
FICA TAXES AUG 27 2003

DATE REF NO CHK NO PO NO DESCRIPTION

063003 G06017 MONTHLY PAYROLL CHARGES
063003 J06541 KAREN NESTER -OVERPYMT OF WAGES FOR MAY 2002
072203 T06731 TRANSFER FUNDS FROM 01. --,00100000 TO 01 --

JUNE TOTAL
I YEAR TO DATE

*** PROGI/OO35 ***
GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911

ENCUMB APPRO BALANCEONE! EXP 37 2.85

, 6.05-

3 6.80

448 8.14

~lOO300

2217.01-
2217.0 -

44809.0

86

86



*** PROG~OO35 ***
GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911

ENCUMB APPRO BALANCE
31892.0~

31892.0~ 28445.98

UN EXP

6.02
6.02

9.45
9.45

9.54
.54

3 1.80
30 1.80

3~ 3.23
3~ 3.23

I
3~ 0.57

3. 0.57
I

3d 8.72
3q 8.12

32 0.14
32 0.14

33 6.32
33 6.32

321.59
321.59

32 9.17
32 9.77

33 7.28
1.42-

25026.53

21776.99

18735.19

15611,96

12471.39

9402.67

6172.53

2816.21

441.39-

~101.15

2217.0
~4740.0

1.0
6958.0032~5.86



GLT 01 ~c":J 2003: 00 x S
RETIRi:MENT-E~

DATE REF NO CHK NO PO NO DESCRIPTION

YEAR TO DATE

APPROPRIATION LEDGER
AUG 27 2003

*** PROGnOOJ5 ***
GENERAL FUND
* EMERGENCY COMMUNICATIQNS E-911

ENCUMB APPRc? BALANCE

J8850.00 .99

UNEtf EXP

38~49.01



APCO lnternationa
Aj)-ocilltion ~fPublic-Sllfety Communiclltions qtficillis

1111 ha.k::J

Membership Expires On: Dec:':\ 1. ?OO?

Im'oicc No.:

Silent Key Contribution: $

Total Amount Due: $ $60.00

J Leon Jones

Emergency Services
City of Danville
PO Box 3300
Danville, VA 24543-

NOTf: .Return top portion with remittailce.
.Area code and address has changed for APCO International.
.If paying by credit card, please complete back of form.

Statement

Date:-OctO1,2002
Membership
Expires On: -Dec~1-,-2002

Member I

Number: --96240--1
Tot(ll

Amount Due: -$60.00--

2003 APCO Membership Dues

:V(/Jlle: J Leon Jones l\1ember1//mbcr: --

The information beloJv will be published in the membership directory. If you need 0 make changes or additions, please provide
the. t information on the back of this form. If you make no updates, we will ssume that all information is correct and Jvill
ap shown below.

I
I

Membership Dues
Mailing Address: PO Box 3300

Danville, VA 24543-
Work Phone: (434) 799-5206

Home Phone: (804) 836-2642
Fa.," Number: (434) 797-8938

E-Mail Address: jleon@gamewood.net .-
A ( '/(, rr.. f/.'\mateur I.:>: --1,3

Chapter: :.-;:~" i'('
'" ,,:

Job Title: Shift Supervisor

Classification:

Employer Name: City of Danville

A ddress: PO Box 3300 ,9 ~:-~'155'8'O J

Danville, VA 24543- ..

Reminder: This membership information will appear in the membership di~ectory unless you update your records.

:,_.. -
..;::,,-, -'.

APCO International ann/lal d/le.\' are not deductible as a charitable contribution fo federal ta_t: purpo~'es, but may be deducted
a.\" a bllsine~.s expen.\"e.Pllblic Safety Communications! APCO BULLETIN subscri tion price for one year ($27) is included in
member.\"hip d/le.\" and members may not deduct subscription price from dues. .

A in the future of the a.\'sociation by contributing to the Silent Key. Donations ay be for $100, $50, $25 or any increment
_hoose. Silent Key contrib/ltion may be 100 percent deductible through contrib tions made to the APCO In.~litute, Inc., a
501 (c)( 3) not-for-profit association. Consult your tax advisor for details.



APCO lnternationa
A.,j"Or;izt;on (~f' Publ;r-,S~frl)1 COl11l11Ul/;rlltiofL, qfJir;izL,

.J 1111 hack

Membership Expires On: Dec 31, 2002

Invoice No.:

Silent Key Contribution: $

$60.00 ,Total Amount Due: $

Christopher Goss
Communications
City of Danville
PO Box 3300

Danville, VA 24543-

NOTE. Return top portion with remittaace.
.Area code and address has changed for APCO International.
.If paying by credit card, please complete back of form.

Statement
Date: -Oct-O-1,-2002

Member
Number:

Membership
Expires On: -DeC-3-1,--2002

Total
Amount Due: ---$6~00--

Name: Christopher Goss Membert imber: The information bel?w will be published .in the membership directory. If you ne.ed 0 make change~ or addi!ion~, please provid~

th8 ct iliformatlon on tire back of this form. If you make no updates, we will sume that alilliformation IS correct and will
ap s shown below. I

.I

Mailing Addres.5: PO Box 3300

Danville, VA 24543-
Work Phone: (434) 799-5206

Home Phone:
Fa.\: Number: (434) 797-8938

E-Mail Address: cI9@gamewood.net
Amateur CIS:

Chapter:

Membership Dues

~
,\
..

Job Title: Assistant Director Of Ems

Classification: Professional Development Progr

Emplo)'er Name: City of Danville

Address: 

PO Box 3300
Of. .:J5if'5 !J-1oj

DanvilJe, VA 24543-

i
--.~ c, ---""'

AN IMPORTANT MESSAGE FRO APCO
A PCO International annual dues are not deductible as a charitable contribution fo federal tax plirpose.\' , but may be dedLicted
a.\' a busine.\-s e.tpense.Pliblic Safety Commlmicationsl APCO BULLETIN slibscri ion price for one year ($27) is inchided in
member.\'hip dlies and member,\' may not dedLict subscription price from dLie.\', ..

in the jiltlire of the association by contribliting to the Silent Key, Donations ay be for $100, $50, $25 or any increment
choose. Silent Key contriblition may be 100 percent deductible through contrib tions made to the APCO Ins tit lite, Inc., a

501 (c) (3) not-for-profit association. Consult your tax advisor for details.

Reminder: This membership information will appear in the membership dirrctory unless you update your records.



American
Red Cross \ Danville-Pittsylvania County Chapter

2276 Franklin Turnpike, Suite 121

I Danville, Virginia 24540
Ph.: (434)836-2434 Fax: (434)836-4053

INVOICE #466

&:5

:

i

DATE: Apri115, 2003

Attention: Chris Goss

~

TOTAL $ 27.00
Class by Chris Goss on 4-16~O3

THANK YOU FOR CHOOSING AMERICAN RED CROSS!!!!!

RED CROSS PLACES GREAT EMPHASIS ON SAFETY AND PREVENTION
We have in Stock:

11.00
13.00
19.00
7.00
5.00

12.00

Key Chain CPR faceshields
Pocket Masks wi replaceable filter & I way valve
Large Pillow First Aid Kit wi shock blanket (OSHA complaint)
Smoke Alarm Christmas Tree Ornament "Safety for your home"
First Aid Fast Book
Fanny Pack 1st Aid Kit

THE PROGRAMS OF THE AMERICAN RED CROSS ARE MADE POSSIBLE BY THE VOLUNTRA Y
SERVICES AND FINANCIAL SUPPORT OF THE AMERICAN PEOPLE

Your Tax Deductible Gifts Are Graciously Accepted... MEMORIALS AND GIFTS IN HONOR OF YOUR
FRIENDS AND LOVED ONES made to your local Red Cross Chapter enable us to...

Teach lifesaving skills. ..CPR, First Aid and Lifeguarding
Provide emergency communications and financial aid for military personnel and their families living

in Danville and Pittsylvania County
Provide shelter, food, clothing & medical assistance to local disaster victims

A UNITED WAY AGENCY

TO: Danville Emergency Services
427 Patton Street
Danville, VA 24543 ~T%'~; '" ,'-:-;~:

30 d ~L115.'1.'i;559.a:_,""."~~~net ays ~.,-, ,-, , ,.r-'"
" ,'W ,"", ! ,. 1 "I';""



6~7-05
~L~

All Training Manuals are $69.00 each + S&H.
Orders will NOT be processed without this form.
This form should be completed and returned to the
APGO Institute at least 21 days prior to the class start date.

Instructor Name £' S

Daytime Phone ~ :s<:j~ 7qCJ~~ r;-- _'? ~ Fax ~ e-

Agency Name ,'c"",S

Address

City wJ..) VI ) )-e State {h- ~ip -2:L/ ~ '? I

Required Delivery Date:

I ~~p To: (J ~/'1'5 ~S5 Bill To:

~~oJ. 

OF EMe~e~ -<'ei-"{)tt..,:os-

/,.};JLJu I' / f f' Lb ;;2lI s-v ?

Quantity Item Description Unit Price Total

/()

J 

6y'.QQ- t~'<!)()aka Roc!c ~/~tbmlft.U)Cj;(b""

DCHECK ENCLOSED #

DPURCHASEORDER #

DVISA ~ASTERCARD 0 DISCOVER

Card #~

Sub Total

Sh~.ping & Handling 7%,
14"A ifreceived less than 21 days
fro start date; Overnight shipping
$22.50 for first book and $10.00 rorI 
each additional book

COpy REQUIRED

DAMEX_Exp: 

J/- OS--

i Total Order

Card Hold751 Name: ~ /) -

(_:hl"fS L-. ().DS.s

Card Holders Address: .J

.so p)/ e Q...s. a Lx; L:>.t"" . .
PAYMENT MUST ACCOMPANY YOUR ORDER

Orders will only be processed with
submission of an actual purchase order.

Purchase order numbers alone will
not validate orders. (US Funds Only)

\j BL\.



r anVill... .ittsylvania County Chapter 2276 Franklin Turnpike, Suite 121 Danville, Virginia 24540

Ph.: (434)836-2434 Fax: (434)836-4053American
Red Cross

INVOICE #388

(6DATE: January 21,2003

TO: Danville Emergency Services
PO Box 3300
Danville, V A 24543

Chris GossAttention: net 30 4ays

Work lace FAlCPRlAED Pro am Instructor Materials I $23.00 each =$ 23.00

Received by Leon Jones on 1-11-03

E-STHANK YOU FOR CHOOSING AMERICAN ~D CROSS!!!!!

RED CROSS PLACES GREAT EMPHASIS ON SAFEty AND PREVENTION
We have in Stock: i

11.00
13.00
19.00

7.00
5.00

12.00

Key Chain CPR faceshields
Pocket Masks wi replaceable filter & I way valve
Large Pillow First Aid Kit wi shock blanket (OSHA complaint)
Smoke Alarm Christmas Tree Ornament "Safety for your home"
First Aid Fast Book
Fanny Pack 1st Aid Kit

01 351.f55'5a).

THE PROGRAMS OF THE AMERICAN RED CROSS ARE MADE PqSSIBLE BY THE VOLUNTRA Y
SER VICES AND FINANCIAL SUPPORT OF THE AMERICAN PEORLE

Your Tax Deductible Gifts Are Graciously Accepted... MEMORIALS ,1ND GIFTS IN HONOR OF YOUR
FRIENDS AND LOVED ONES made to your local Red Cross Chapter enable us to...

Teach lifesaving skills. ..CPR First Aid and Lifeguarding
Provide emergency communications and financial aid for military i>ersonnel and their families living
in Danville and Pittsylvania County i

Provide shelter, food, clothing & medical assistance to local disas~r victims

A UNITED WAY AGENCY



June 14, 2002

Douglas R. Young
Danville Emergency Services
P. O. Box 3300
Danville, VA 24543

Dear Director Young:

Based on the figures provided by your department in the ~OO2-2003 Charter Agreement,
the following amount has been assessed to your department~

Please sign the Charter Agreement and return it to the Aca~emy. Payment of Assessment
Fee will be due within ninety days after June 14,2002. If ~ou have any questions, please
give us a call. I

Best Regards,

()fi''--- ?:'S
\'. ~ -<1 ~
,.);)~ ~\:' ~ -\ ~ ~

Charles E. Long, Sr.
Executive Director

--1

CEUgs

Enclosure
,

'1

~-;:~~

605 Fourth Street. P.O. Box 1226 .Martinsville, VA 24114 .540/632-1149 .540/632-3723 Fax

e-mail: clong@prcjta.org .website: www.prcjta.org

..\;:::

.O.l_~V3OC{q



ROCKHURST UNIVERSITY CONTINUI~ EDUCATION CENTER, INC.

**********~********
,

* PAYMENT ~ECEIPT *

**********~********
DANVILLE EMERGENCY SERVICES
MR. DOUGLAS YOUNG
427 PATTON ST
DANVILLE, VA 24541-1215

MR. YOUNG

Thank you for calling National Seminars. We are always gi ad to be of service
to our customers. The account summary that you requested, showing payments
and purchases to date, is printed below.

YOUR PRODUCT ORDER: 2559494 PURCHASED BY PHONE
ITEM ITEM DESCRIPTION QTY PRICE
DM366 POWERF.COMMUNIC.SKILLS 60 MIN VIDEO /CAT 1 99.00
129CD BUSINESS GRAMMAR & USAGE 4 PROF. CD 1 69.95
3189 HOW TO SUPERVISE PEOPLE CD-ROM 1 99.00

SHIPPING & HANDLING .00
,

PRODUCT TOTAL--4 >

AMOUNT
99.00
69.95
99.00

5.00
272.95

!6/23/03INVOICE 272.95

16/23/03
ACCOUNT $LANcE: --

MASTER CARD 272.95-
.00

We appreciate the prompt attention you have given your accpunt. Please call us
at 1-800-258-7246 if we can help you again. We look forw~rd to serving your
continuing-education needs in the future.

Sincerely

MARIETA WANNEN

NATIONAL SEMINARS GROUP

Confirmation#: 641740801

National Seminars Group .P~dgett- Thompson
6901 West 63rd Street. Shawnee Mis$ion, Kansas 66202-4007

913-432-7755 .Fax 913-~32-O824

Cle 25th, 2003



16t Info Page 1 of 1
~(1

.J
.~~,

Billing Information

r Bill Me

An invoice will be sent to your billing address.

(8: Credit Card

--
! ' --:3Credit Card Type:

Credit Card Number:

csc#: .(wl!E!j~~~_ru
I November~ ~Z:J
I'~VY"'I'V'" ;;:jJ; ~Expiration Date:

Order Summary

Cart Total:
Unit Price

US $129.00
Quantity

2
Students

Mrs. Kay
Baggerly
Ms. Lisa
Richardson

Type Item
~ How to Supervise People on 07/31/2003 at
~ LYNCHBURG, VA.

Event Number:

Subtotal: US $258.00

Tax: US $0.00

Shipping: US $0.00

Cart Total: US $258.00

When you are ready to submit your order. press "Submit This Order".
Submitting your order will process it for payment. ,

Submit ThjsOrder

Buyer SaJj~faction Guarantee I Policies and Sf~_r~ I fAQ

Continuous learning from pryor.com. @ 1999-2003 Alilrights reserved.

6/24/2003https://ss.etrain.com!et_SCPaymentlnfonnation.asp

US $258.00

Total Price

US $258.00



Inn 13, 2003

Deliver To:

Customer ID#: rr'

Purchase Order: MASTEl? (-:ARl

Payment Terms: Net 30 Days Job No:

Qwntity

1
Description

EMD RECERTIFICATIONS FOR: FOSTER 956176
Unit price

45.00
Extension

45.00

P.MJ~
\k~

~Vj ~
~\)6

DeO-l'l~

Please pay from this invoice in US Dollars.
Make check payable to National Academies Of
Emergency Dispatch.

Invoice 

total 45.00

Check No: MC Less amoWlt r~eived 45.00

NET DUE 0.00

Billto:

DANVILLE EMS
427 PATTON STREET
DANVILLE, VA 24543



http://66.219.203.17:8081/courseregistration.asp?address_id=27801 5/5/2003



Apr 22, 2003

N aJional Aaidel nies ofEn1e1gel1CYDi¥ k:ltdJ
139 East South Temple, Suite 530

Salt Lake City, UT 84111
Tel: (800) 960-6236
Fax: (801) 359-0996

.
Delll1w TO;

Customer ID#:

Purchase Order:

Payment Terms: Net 30 Days Job No:

Qzontity

12
Unit price

45.00
Extension

540.00

Descriptioo

EMD RECERTIFICAllONS FOR: D. YOUNG
940569, K. SCOTT 940567, P. BAGGERLY
940560, L. JONES 940395, L. BUSBY 940391, C.
GOSS 940394, P. TRAVIS 940568,
J. DOSS 940563, T. PLUMMER 940561, R.
FERGUSON 940564, L. RICHARDSON 940400, C.
MCCULLOUGH 940397

Pleas-epay from this invoice in US Dollars.
Make check'J payable to National Academies Of
Emergency Dispatch.

Invoice 

total 540.00

Check No: Mastercard Less amount received 54.°.00

NET DUE 0.00

Bill to:

DANVILLEEMS
427 PATTON STREET
DANVILLE, VA 24543



\

'I



~I ...AKttl'\! KALK.
-.-

divisions ofPARKumve~Et1tt:rprises',111C. R PS -G R 0 U N D
PO BOX410498 ..
Kansas CitY,MO 64141;0498

\ CONT.
PAGE 2

99A

F)RP801892i~KG IO 08195883-01

~ SAME
I
p

~bOUG YOUNG
~D~."/ILLE EMERGENCY SERVICE
e~ PATTON ST.
"0. 'ILLE, VA 24541
T

3TO~ '- -~-

T
0

'MRFR I INVOICE NUMBER L ORDER DATE L CUSTOMER P.O.

0064308~7 02/21/03

TERMS

FRED PRYOR PAY
SHIP VIA

RPS-GROUND

HOW TO ORGANIZE & MAINTAIN FIL
2

GIFT CERTIFICATE C7

PRYOR FREIGHT CHARGE999 [49,22

149.95

.00

22.95

149.95

.00

22.95

692.75

692.75

16240V
FP -PBO

PRYFSC3
FP -P1

FREIGHT
FP -ZZ9

SUBTOTAL

TOTAL

~ FULL

~~SE INDICATE AMOUNT p~-;;T
INVOICE NUMBER DER DATE CUSTOMER P.O.

-00643082 02/21/0
lying Balance Due by Credit Card, Please Fill in Information Below:

I MasterCard 0 Visa 0 American Express
I I I I I I I I I I I I I I I I I .

CREDIT CARD NUMBER

===~~E
DAYTIME
TELEPHONE ( ~

EXP DATE
I

SIGNATURE

ee back for product return instructions
800801892170819588301000000000

GYP.-- -G.A-REER-S!!'-ORE-GY.JAPAN'I'EE-!-- Our goal is to provide quality business training and professional development materialS

that meet your needs in today's business environment. If for any reason you are ~
,..I

dissatisfied with your CareerStore purchase, return it to us within 30 days of receipt ~

:I:
R P S -G R 0 U N D with a copy of your invoice and completed return form and you will receive an altern.

product of your choice from our CareerStore or a full refund (minus shipping & handli~

charges) -GUARANTEED. ~

Fred Pryor Seminars I Career Track 11 ~
Divisions of Park University Enterprises, Inc :
9757MetcalfAv~ 08195883 -01

Ov~IandPark,KS66212 800 DOUG YOUNG
1.800-556-3012 DAN V ILL E EM ERG E N C Y S E R V ICE

427 PATTON ST.
DANVILLE, VA 24541

99A

.95

.00

.95

I FOR YOUR RECORDS I ~ I 'I

DETA-CH AND SUBMIT WITH PAYMENT Submi t Payment to:

Fred P~ Seminars / Career Track
~ DO U G YOU N G 910 794 Divisions of Park University Enterprises, Inc
L DANVILLE EMERtjENCY SERVICE POBOX410498
D 427 PATTON ST.

DANVILLE, VA ;24541 KansasCity,MO64141-0498T
0



Page oft

c -554;2...

~- -
Please confirm your order is correct, and press the confirm order button below.

Order Information

Shipping Information Billing Information
Name: Doug Young Name: Doug Young
Job Title: Director Address: 427 Patton Street
Organization: Danville Emergency Services Address: Danville, VA. 24541
Address: 427 Patton Street Country: United States -US
Address: Danville, VA. 24541 Phone: 4347996535
Country: United States -US Email: danvilleems@hotmail.com
Phone:
Email: danvilleems@hotmail.com

Payment Method: Credit Card
Card Holder: Douglas Young
Card Type: Mastercard
Card#:
Card Exp: .!..
Comments
This is government purchase, tax emp. \

II ~ I-~~~~.,."..":~-~ ~
item#
5101

qtyamount
1 $325.00

price

$325.00

name
911 Training Manual

description I
sOP HEADACHE?
Here take this... We can't
k

8% Sales tax added for WA State
residents.

Subtotal $325.00

Sales Tax $0.00

hipping/Handling $29.25
Total $354.25

@Copyright 2001 911Trainer.com All Rights Reserved
Created By: Digital Graphics Studios

Powered By: MySql

2/20/03h ttps:/ /ppri de. securesi tes. com! store/cart! checkout. cgi



Ian 2, 2003

NationalAcademies ofElne1genc}' 1 ~dJI 139 East South Temple, Suite 530
Salt Lake City, UT 84111

:~: Tel: (800) 960-6236
Fax: (801) 359-0996

Delivet To:

/

/\;A..V)

It ,~
,,/" 0 "if-

~}v
Customer ill#:

Purchase Order: MC6157

Payment Terms: Net 30 Days Job Np:

Quantity

1
Description

EMD RECERIFICAnONS FOR: 952993 GORD<j>N
Unit price

45.00

Extmsion

45.00

Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of
Emergency Dispatch. Invoice total 45.00

Check No: MC6157 Less amount ~eceived 45.00

NETDW 0.00

Bill to:

DANVll--LE EMERGENCY SERVICES
PO BOX 3300
DANVll--LE, VA 24541



Oct 24, 2002

NaiionalAcade11~ of EmeJgency DispatdJ

Deliver To:

Customer ID#:

Purchase Order: MC2569

Payment Terms: Net 30 Days Job No:

Quantity Unitprice

45.00
Extmsion

45.00~=~t~CERTIFICA nONS FOR: 950913 ELKOJ

Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of
Emergency Dispatch. Invoice total 45.00

4'5.00Check No: MC2569 Less amount rebeived

0.00NET DUE

i 139 East South Temple. Suite 530

Salt Lake City, UT 84111
C' Tel: (800) 960-6236

Fax: (801) 359-0996

Bill to:

DANVILLE EMERGENCY SERVICES
PO BOX 3300
DANVILLE, VA 24543



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code: 0123201-54900

Dates of Travel: 31-Jul-O3 Destination: Lynchburg, VA

Purpose: Supervision Training I

COST
Estimated Actual

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 59.74

Balance Due: City Employee x $ 59.74

Travel

Authorization

Reimbursement

Authorization

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No. I ...:Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code: 01-3545-5501

Dates of Travel: June 2-10,2003 Destination: Martinsville VA

Purpose: Dispatch Training I -

C.Q.sr
Estimated Actual

$ $Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual -
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

0.00 0.00

28.82

$ 0.00Total Estimated Amount
Advance Needed ( )Yes( )No $ 0.00

Total Actual $ 28.82

Balance Due: City Employee x $ 28.82

Travel

Authorization

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Kimberly Scott Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Training I

~
Estimated Actual

$ $Tuition and Registration
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated ActualTransportation Costs (Taxi,etc.) -

Meals and Tips
Other

0.00 0.00

10.29

Total Estimated Amount
Advance Needed ( }Yes ( }No

$ 0.00
$ 0.00

Total Actual $ 10.29

Balance Due: City Employee x $ 10.29

Travel

Authorization

j IEmployee Signature Date Department Director/City Manager Date

J,Reimbursement

Authorization

/l #~Jo-o 3

Date

'S:a~
Date

!Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Reimbursement Check No. IIDate:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code: 01-3545-5501

Dates of Travel: May 22-24, 2003 Destination: Rockingham, NC

Purpose: EMD Training 1-

.cosr
Estimated Actual

$ $

0.00 0.00

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual -
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

27.67

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

T atal Actual $ 27.67

Balance Due: City Employee x $ 27.67

Travel

Authorization

Employee Signature Date Department Director/City Manager Dale

-;;;;~~~
Reimbursement

Authorization ¥\(~\LU~11 (~l~ It-3-03
Employee Signature Date

!d .,y-rcJ?
age, Date

lather Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.



~

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code: 01-3545-5501

Dates of Travel: _May 22-24, 2003 -Destination:
Bockingham, NC -

Purpose: EMD Certification Course

C.Q.s.I
Estimated Actual

$ $
= l ?,g .(t.. =

0.00 0.00

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual-

Transportation Costs (Taxi,etc.)
Meals and Tips
Other

Total Estimated Amount
Advance Needed (Wes ( )No

$ 0.00
$$ I R&'. liD I I i'~, { ~

~

~

Total Actual
$

Balance Due: City, Employee x $

Travel

Authorization

D

'\'~J""II ci., "Reimbursement

Authorization

Employee Signature Date Department Director/City Manager Date

FINANCE DEPARTMENT USE

~ -I ~ 0'\ 1 "t..{;'::1 Q
,; -) I) --j Advance Check No. L ~ ~"""-"Date

Date: Reimbursement Check No.

;;l ~)/-1"'



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class I

.co..sI
Estimated Actual

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 6.28

CityBalance Due: Employee x $ 6.28

Travel

Authorization

Date Department Director/City Manager DateEmployee Signature

Reimbursement --"1 / f\£ / ..-I.
Authorization OL.l~ /"~(

Employee Signature

v,lO'v 

5-1&-03 ryt/~~ <oJ /903
Date Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No. IDate:

Date: Reimbursement Check No.



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Linda Busby Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class 1-

.co.sr
Estimated Actual

$ $

0.00 0.00

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

6.81

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 6.81

Balance Due: City, Employee x $ 6.81

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization 05-/~-Q3
Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No. IDate:

Date: Reimbursement Check No. I



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Bonnie Crouthamel Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class i

.c.osr
Estimated Actual

$ $

0.00 0.00

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual.-
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

6.00

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 6.00

CityBalance Due: Employee x $ 6.00

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. I

Reimbursement Check No.Date:



'"

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Darlene Foster Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywam Class I I

CQSI
Estimated Actual

$ 0.00Total Estimated Amount
Advance Needed ( )Yes )No $ 0.00

$Total Actual 7.53

Employee x $ 7.53Balance Due: City,

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

r:~-~Reimbursement

Authorization J QnA1.u.-. ill, ,~.Qa~~ 5 -( lo ~J
Employee Signature Date

-
...:;- .,.".,

-(8
Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No. IDate:

Reimbursement Check No.Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Leon Jones Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class I 1-

C.QSI
Estimated Actual

$ $Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual -
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

0.00 0.00

8.13

Total Estimated Amount
Advance Needed ( )Yes

$ 0.00
)No $ 0.00

Total Actual $ 8.13

Balance Due: City Employee x $ 8.13

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Cynthia McCullough Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class I 1-

CQSI
Estimated Actual

$ $Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

0.00 0.00

6.17

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 6.17

Balance Due: City Employee x $ 6.17

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. ! I

Date: Reimbursement Check No.



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code: 01-3545-5501

Dates of Travel: 15-May-O3 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class I

.c..o.sI
Estimated Actual

$ $Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

0.00 0.00

6.17

$ 0.00Total Estimated Amount
Advance Needed ( )Yes )No $ 0.00

$ 6.17Total Actual

$x 6.17City EmployeeBalance Due:

,Other Notations

FINANCE DEPARTMENT USE

Advance Check No. IDate:

Date: Reimbursement Check No. I



7"

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Jamie DossEmployee Name: Account Code: 01-3545-5501

Dates of Travel: March 12-13 2003 Destination: Martinsville VA

Purpose: VCIN / NCIC / In Service Training I

~
Estimated Actual

$Total Estimated Amount
Advance Needed ( }Yes

0.00
$)No 0.00

Total Actual $ 61.86

Employee x $ 61.86Balance Due: City,

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

~w~ 3.aS-oj
Date

Reimbursement ,n
Authorization { /1..::ii!J-:J1J 3~- IQ-O3

yee Signature Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No. IDate:

Reimbursement Check No.Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Teresa PlummerEmployee Name: Account Code: 01-3545-5501

Dates of Travel: March 12-13, 2003 Destination: Martinsville, VA

Purpose: VCIN / NCIC / In service Training I

.c.-Q.SI
Estimated Actual

$ $

0.00 0.00

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

22.53

$ 0.00Total Estimated Amount
Advance Needed { )Yes { )No $ 0.00

$ 22.53Total Actual

$ 22.53Balance Due: City Employee x

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization lflw~~)1~lJ-x.flLK ;:; -IS-D3
Employee Signature Date

FINANCE DEPARTMENT USE

Advance Check No.Date:

Date: Reimbursement Check No. I



,.
CITY OF DANVILLE, VIRGINIA

TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code: 01-3545-5501

March 12-13,2003Dates of Travel: Destination: Martinsville, VA

Purpose: VCIN / NCIC / In service Training I I

CQ.SI
Estimated Actual

$Total Estimated Amount
Advance Needed ( )Yes ( )No

0.00
$ 0.00

$Total Actual 66.29

$City Employee x 66.29Balance Due:

Travel

Authorization

Date Department Director/City Manager Date

R.;nb"~~... ~
Authorization ( _3:2

3--d.5-o'
~ager DateDate

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Dale:

Reimbursement Check No.Date:

Employee Signature

,17'



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Tamara Gordon Account Code: 01-3545-5501

Dates of Travel: March 12-13 2003 Destination: Martinsville, VA

Purpose: VCIN f NCIC fin Service Training I I

.c..oSI
Estimated Actual

$ $

0.00 47.45

17.34

$ 0.00Total Estimated Amount
Advance Needed ( )Yes( )No $ 0.00

$ 64.79Total Actual

$ 64.79xBalance Due: City Employee

Travel

Authorization :Z2
Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization

FINANCE DEPARTMENT USE

Date: Advance Check No. i I

Reimbursement Check No.Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Katie Alcorn Account Code: 01-3545-5501Employee Name:

Jan 20-21 2003 Destination: Martinsville, VADates of Travel:

Purpose: VCIN Training ,I I

CQSI
Estimated Actual

$ 0.00Total Estimated Amount
Advance Needed ( )Yes $ 0.00)No

$ 67.58T atal Actual

$ 67.58xEmployeeBalance Due: City

Travel

Authorization
Date

FINANCE DEPARTMENT USE

Advance Check No.Dale:

Reimbursement Check "!'-Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Susan Rowland Account Code: 01-3545-5501

Dates of Travel: 12-Feb-O3 Destination: Greensboro NC

Purpose: Psychological Testing for Employment

CQSI
Estimated Actual

$ $

115 0.00 37.38

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

$ 0.00Total Estimated Amount
Advance Needed ( )Yes( )No $ 0.00

Total Actual $ 37.38

Balance Due: City Employee x $ 37.38

Travel

Authorization

Employee Signature Date Department Director/City Manager Dale

Reimbursement

Authorization f\a-u.J I ~I :J-,Kj-o3 i ~f!'I2~~ ~d"~'?---~--. 

Date ! ' Date

~..J...L-.!JCL-Yl p,

~pther 

Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No.Date:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Bessie Bowman Account Code: 01-3545-5501 I

Dates of Travel: 3-Dec-O2 Destination:

Purpose: Psychological Testing I I

c..o.s.r
Estimated Actual

$ $

115.4 0.00 37.51

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
Transportation Costs (Taxi,etc.)
Meals and Tips
Other

$ 0.00Total Estimated Amount
Advance Needed ( )Yes ( )No $ 0.00

$Total Actual

1~1

$Balance Due: City Employee x 37.51

Travel

Authorization

EmployeeSignalure Dale Department Director/City Manager Date

Reimbursement ,,--;t;!<J .' , L-P
Authorization V/~ / I( ) t-~

Employee Signature Date Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No. IDate:



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Pierotti Travis Account Code: 01-3545-5501

Dates of Travel: Nov. 13-14,2002 Destination: Martinsville, VA

Purpose:

CISM Class

-c.o.sI
Estimated Actual

Total Estimated Amount
Advance Needed { )Yes

$ 0.00
)No $ 0.00

Total Actual $ 13.21

Balance Due: City Employee x $ 13.21

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization ,R .:.cc Jl ~.
Employee Signature Date

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Reimbursement Check No.Dale:



i

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code: 01-3545-5501

Dates of Travel: 9/11/02 Destination: Martinsville. VA

Purpose:

General Instructor Recertification

C.QSI
Estimated Actual

$ $

69 0.00 22.43

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual
~

Transportation Costs (Taxi,etc.)
Meals and Tips
Other

Total Estimated Amount
Advance Needed ( )Yes

$ 0.00
)No $ 0.00

Total Actual $ 22.43

Balance Due: City Employee x $ 22.43

Travel

Authorization

Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Christopher L. Goss 01-3545-5501Account Code:

Dates of Travel: June 2-6, 2002 Destination: Orlandoc FLA

Purpose: H. T .E. User Group Conference I I

-CQ.sI
Estimated Actual

Total Estimated Amount
Advance Needed ( )Yes( )No

$ 0.00
$ 0.00

Total Actual $ 116.36

Balance Due: City Employee x $ 116.36

Travel

Authorization

Date

Reimbursement

Authorization

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Dale:

Reimbursement Check No.Date:



47517Order:

Customer No: DESOO9

Bill To:

City of Danville Dept. of Emerg8ny
PO Bo~ 3300

Danville, VA 24543

Ship To:

Doug Young
City of Danville Dept. of Em~r!Jqny
PO Box 3300

427 Patton Street
Danvill6. VA 24543

OaLu Ship Via F.O.B.
06/10/03 UPS -On in ' Net 30 Da s

Purchase Ol'tf9r Numb9r Order Date Salespgl'$on Our Order- Numbor

'SK
Vcrbal

06/10_/03

Item Number
Quantity

: Re~~' B.O. Description Taxi Unit Price Amount
FP81V

PB-FP81

FP92V

PB-FP92
PS21V

PB-PS21

PS22V

PB-PS22

DISCOUNT

PB-FP109-PER
SHIP

N
N

N

N

N
N

N

N

N

N

N

145.00
0.45

145.00
0.45

195.00
0.18

195.00
0.18

-85.00

0.22
32.00

145.00
0.00

145.00

0.00

195.00
0.00

195.00
0.00

-85.00
110.00
32.00

50

1
50

1

Emer--Gen-cy Call 9-1-1 Video

Emer-Gen-Cy Call 9.1-1 Act Bk

Help Call 9-1-1 VidcQ

Help Call 9-1-1 Activity Book5

BiotetTorism: Facing The Threat

Cnemical & Biological ierrori5m hiD

Coping With T errorisrn

A Terrorist Threat Pamphlet t
f "

4 Video Package is $595 : '

c

9-1-1 Emergency Help...PERS

Shipping, Handlihg and Ir):;uJance

50
1

500

1

Thank you for choo$ino SyndistRrl

Subtotal
Tax.

Total Order

737.00

'0.00
737.001

Page 1



: Biddle Consulting Group, lot..

2868 Prospect Park Dr., #110
~ Rancho Cordova, CA 95670

~hone: (916) 563-6219
~oll Free: (800) 999-0438

DATE INVOICE #
--~ 20031---

L~~~
BILL TO

Doug Young
Director
Danville EMS
297 Bridge Street
Danville, VA 24541-1201

--

SHIP TO

DougYo g
Director

Danville EMS
297 Bridge ,Street

Danville, VA 24541-1201

~

i i

Please make checks payable to Biddle Consulting Group, Inc.
TAX 1.0. # 68-0465690

l-L

~~~

--I

$3,015.00
--

~al I $3,015.00

1-~-- service fee of one and one-half percent (1-1/2%) per month (eighteen percent [18%] per year) will be charged on all unpaid

balances in excess of 30 days from the shipping date on this invoice.

A rp~tnrk fpp nf?O°/n will hp rpnll;rpt! nn ~II rphlm~ ~ftpr 10 t!~v~



-.-

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Account Code: 01- .5501Douglas R. Young

Oct. 3. 2002Dates of Travel: Destination: Charlottesville, VA

Purpose: VENA Meeting I

-C.Q.sI

Estimated Actual

$ 0.00Total Estimated Amount
Advance Needed ( )Yes ( )No $ 0.00

$ 65.70Total Actual

$ 65.70City Employee xBalance Due:

Travel

Authorization

Department Director/City ManagerEmployee Signature Dale Date

pther 

Notations

FINANCE DEPARTMENT USE

Advance Check No.~Date:

Reimbursement Check No.Date:



-~-

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Douglas R. YoungEmployee Name: Account Code:

Oct.1-3 2002Dates of Travel: Destination: Roanoke, VA I

Purpose: APCO Conference

~
Estimated Actua.l

$Total Estimated Amount
Advance Needed { )Yes

0.00
)No $ 0.00

$Total Actual 148.48

Balance Due: City Employee x $ 148.48

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No. ! IDate:



..
CITY OF DANVILLE, VIRGINIA

TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code:

01.

5501

Dates of Travel: June 17-20 2002 Destination: Indianapolis, IN

Purpose: 2002 NENA Conference

COST
Estimated Actual

Total Estimated Amount
Advance Needed ( )Yes

$ 0.00
$)No 0.00

Total Actual $ 2p5.50

Balance Due: City Employee x $ 255.50

Travel

Authorization

Reimbursement

Authorization

EmployeeSignalure Dale Department Director/City Manager Date

My secretary-failed to include the airtare wi!b_the oriQinal report.Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No.Date:



iII._i__I~ TI-;:AVF:I- f;E:I:;~V:[CE- INC
H A ~' I F~" (:' I-c':::f-- rJ .T'- -,\ ..) r\ --

NV:I" I.I_E:: ",JA ~:~-{.::i~l:1.
:4-:;{4c-7-~~93:3-9

Dt':-.TE: ,JUI-I j.O 2002

>ERVICE

~OI'IT J: Nf:NT AI- A]: F:I_. I I-IE:S
~O ::{17~ r~

.' '"~ F :43-~!;9965:35 f "'-- ,- '.

OAT£;: FROr" : TO OEF'ART ARRIV,I;:\:~':~~!:\';
..." "..-

j.7.JUI-1 RAI_.EIGH II NC: II-~DI?'IN IN 5:35F' 838P!'ION r.:ALEIGH DIJRHArl INDIAI-IAF'OLIS I ..

AIRCRAFT: EMl~RAE:R RJ1:3~i/140/145
SEAT 11C CONFIRt1EIt-.0 ';BYc.EXf'F{ESSJET AIRI_INES IN

.~ }1~~ Mi~:d:~t;:~:~~5$A!!' i1 '

,I"RALEIGl-t' DURHAM: ,- '. - f ",. .,
.: AIRCRAF;T:' i~;!~',FJMB~AE~ ~.J,13~/i40/L45 ;; ~~:~;1':-1{t;.t.::~

~""'-~~'~E~~¥gp~~r@g~~':--EXPR£SS-,JET -AIr~L_It-IES' 1N;~"~':! [::~

TAX 36.43 TOTAL US[I 2:3~i.50
PROFESSIONAL SERVICES UBIt 20"00

'?COC' "" O ! .}:.oJ ' n.J .' ;

<.i}
'r"~~.F", "~~~!~f.',ij;:;::,::;': ~ .: ~

~eNTf!~IEHTAL, AIRLII-!ES
~Q_'-:.":)29:1 Q

199.07

A:lR F;AR~:

,
-; ~

'i':'i
c

~f

'~"-~" ., ;'. c :.;: .; ~';.i:': I"IV,O:f:CE P

:~AYMENT: I::REIIIT I:Ar~rJ -'".. c !
'i

r.;:E:Sl::RVATION I-IUMl!ER (S) CO/VVLO3T

t~ff~{r:T:, ,: ~"'~,".~.~~~.;~'.;j:,\,';1~ ."""' c r-
TH[}1 YOU F'OR USING .IIANVILL~!TRAVEL*.i!;~:X:I1AR.:Y, i:"IEL.EN .

~O I-IIIABLE TICKE:T/ CHAf-JGE; FEE i F'l-iJ~$ fAr:-:E ::DIFF£REN~ft ~F~F'LIF;SMUS, OW F'ICTURE III AT.'AIR~ORT \~, '. ".," .
CHECK IN TWO HOIJr~S F'RIOR TO OEF'ARTURE .

F:F:(:ONFtF~ltj S(;HEDUI..E:S WI"H LIS PRIOR TO flF:PARTURE

~ ":' ,,;
.' ,.-i'

~ti ; ~; ~:".,

{ ..'

:t~r'~:

jl~¥

P', ~ ';
,

\
f ;{ ,.:~~

J 1.1/

tHl~' 

1.1 11i~';'c~: ;. .~ ~ ~

, ., c

INVOI(~E~ t4'JMBl~f< 0000066002
:...~;; ~
; :0,

j1:\ ic tf'~i1.' $ -::: \:;:;, ~i [ ::
,; .-

.: ~
, ~"

i ~:'~ .~~;l 'i.t~~! ~

~:.;i;),~,;:i~
.;;~'~:l~,t;



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code: 01-3540-5501 I

Dates of Travel: June 17-20 2002 Destination: Indianapolis, IN

Purpose:

2002 NENA Conference

CQSI
Estimated Actual

225.00$ $
439.56

c:::~;~:~ ,
10.000.00

Tuition and Registration

~L$in~
~Arrfare~

Personal Vehicle @ 32.5 cents per mile
Estimated Actual

Transportation Costs (Taxi,etc.)
Meals and Tips
Other Parking

40.00

Total Estimated Amount
Advance Needed ( )Yes ( )No

$ 0.00
$ 0.00

Total Actual $ 795.36

Balance Due: City Employee x $ 7~5.36

Travel

Authorization

Employee Signature Date Department Director/City Manager Dale

Other Notations

FINANCE DEPARTMENT USE

Advance Check No. i IDate:

Date: Reimbursement Check No.



(

I
CITY OF DANVILLE, VIRGINIA

TRAVEL AUTHORIZA TION/REIMBURSEMENT REPORT

~50~
01-3545-5Z;e5- ~Employee Name: Douglas R. Young Account Code:

f

1,
Dates of Travel: April 26-May 3, 2003 Destination: Anaheim CA

Purpose: Wireless /911 Training I

.c..o.sI
Estimated Actual

$ $
629.48

0.00 91.00

78.95

Tuition and Registration

Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 280
Transportation Costs (Taxi,etc.)
Meals and Tips
Other Parking

$ 0.00Total Estimated Amount
Advance Needed ( )Yes ( )No $ 0.00

$ 1,118.43Total Actual

City, Employee x $ 1,118.43Balance Due:

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization =~t:;~ ~~~~i~~~; 2 .".. : ~ -0 3
-Date Depar1ment Director/City Manager Date

Other Notations

FINANCE DEPARTMENT USE

Advance Check No.Date:

Reimbursement Check No. I;: :Date:



CITY

Douglas R. Young, CEM
Director

Christopher L. Goss
Assistant Director

Jt' P. O. Box 3300
: Danville, Virginia 24543
i 434-799-6535 Office

~~'- ~'-- --::34-797-8938 Fax
~rglnl8 InformaUUn ~ /iW.ci.danville.va.us

Teonnofogi.. Ag8ncy

AUG 2 9 ZOO3August 27, 2003

Mr. N. Jerry Simonoff
Chairman, Wireless E-911 Service Board
Richmond Plaza Building Suite 135
110 South Seventh Street
Richmond, VA 23219-3912

Dear Mr. Simonoff:

Please find enclosed the documents for the Virginia Wirelers E911 Services Board for!
Fiscal Year Ending June 30, 2003. The amount approved fo the City of Dan vii Ie was
$72,684.93. As you can see, there is a difference of $38,47 .02.

If you should have any questions, please feel free to contactlme at (434) 799-6535

Sincerely,

Douglas
DEPARl

~7'~--~::> ?
.~. C M/DiJtector

~Mt~l~F li~ENCY SERVICES!

/wpe

Enclosure

" A WORLD CLASS ORGANIZAtION "


